We read the article "S-osteotomy with lengthening and then nailing compared with traditional Ilizarov method" [1] with keen interest. We would like to congratulate the authors for publishing one of the largest case series on limb lengthening in patients with constitutional short stature. However, we would like to put forward certain concerns regarding this study.
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1.
The authors have used very small incisions (0.8-1 cm) to perform longitudinal osteotomy of sizes 8-15 cm for lengthening of 6-13 cm; however, it is difficult to understand such long osteotomies with a mini-incision [2] . We would appreciate if the authors could explain the details of the procedure as well as provide some clinical photographs to show the mini-incision approach. 2. The authors have mentioned that they have introduced an intramedullary nail without removing the external fixator to avoid destabilizing the fixation. We would be keen to know how a size 9 intramedullary nail could be introduced into the medullary canal of a constitutionally short stature patient after over-reaming by 2 mm with the external fixator frame in-situ. 3. We agree with the authors that the procedure has the advantages of decreased consolidation time, pin tract problems and axial deviation. However, this procedure would require three surgical interventions viz. osteotomy and ring fixation, insertion of nail and removal of ring fixator and finally removal of nail, instead of two in the conventional method. Also, the intramedullary nailing poses a great risk for deep infection and complications related to nail and screw breakage [3] , even though the authors did not encounter any in their case series. 4. The authors did not find any limb-length discrepancy in the present series. As all the lengthenings were bilateral, we would be interested to know how the authors managed to achieve perfect limb-length equalization in such a large cohort of patients. Also, as the authors have used joint spanning fixators, we would like to know whether any special post-operative protocol was followed to prevent residual ankle stiffness.
